
 
Medical Responder Supplies Exchange Sheet 

V2  20110217 

Emergency Services Fax Number:     704 216-8921  
EMS Division Shift Commander:        704 216-8903 

 
 

Date:_________ Unit:__________ Time:_________ 
Item Quantity Item Quantity 

Multi-Trauma Dressing ____ 8”x10” Dressing ____ 
4”x4”  Dressing ____ 4” Roll Gauze ____ 
2” Roll Gauze ____ Triangular Bandage ____ 
3”x9” Occlusive Dressing ____ 2” Cloth Tape ____ 
1” Cloth Tape ____ Ammonia Inhalants ____ 
Bite Sticks ____ Bio Hazard Bags ____ 
Bottle Saline ____ Oral Glucose ____ 
OB Kit ____ Burn Sheet ____ 
Adult Bag Valve Mask ____ Pediatric Bag Valve Mask ____ 
Oral Airway  size _____ ____ Eye Cup ____ 
Adult Non-rebreather ____ Adult Nasal Cannula ____ 
Ped. Non-rebreather ____ Ped. Nasal Cannula ____ 
C-Collar   size _____ ____ Head Immobilizer ____ 
Body Bag ____ Band Aid ____ 
Glucometer Strips 

*2
 ____ Defibrillator Pads (adult)

*1
 ____ 

King Airway  size _____ ____ Defibrillator Pads (ped)
*1

 ____ 
Nasal Airway  size ____ ____  ____ 

 
 

• *1: Defib pads are only exchangeable with devices that accept Philips MRx 
pads. 

• *2: Glucometer strips are only exchangeable if down to 5 strips per 
department. Must be picked up at Emergency Services – Old Concord 
Road.   

• O2 refill vouchers may be picked up at the Emergency Services 
Department or faxed to the department upon request.  

   
                         
 

   
_________________________ 
Medical Responder Signature 
 
___________________________         _______________________ 
Medical Responder Department          EMS Technician Signature  


